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Women and Substance Abuse 


Stigma, stereotyping, inadequate screening, and under reporting, make the prevalence of 
women addicted to alcohol or other drugs difficult to assess. A national survey found that 
about 18% of all women have had an alcohol or drug problem (abuse or dependence) in 
their lives . The highest rates are typically among younger women between the ages of 21 and 
34 . However, older women may have hidden problems: a report from the National Center on 
Addiction and Substance Abuse at Columbia University found that 25.6 million American 
women over the age of 60 abuse substances such as alcohol, psychoactive prescription drugs, 
and cigarettes, resulting in $30 billion in health care expenses. 

What Does the Research Show? 

Substance abuse produces different physiological, psychological, and social problems in 
women than it does in men. 

Physiological factors: heavy drinking among women is associated with increased rates of 
breast cancer'. Women are often more susceptible to alcohol-related medical disorders than 
are men. For example, alcoholic women develop cirrhosis 5 , cardiomyopathy", and brain 
impairment at the same rate, or sooner than, their male counterparts despite lower lifetime 
levels of alcohol consumption. 

This accelerated development of physical problems is consistent with other research that 
shows that, overall, the course of the disease of alcoholism seems to develop somewhat more 
rapidly among women than men, though the progression of symptoms is quite similar'. This 
phenomenon is known as a “telescoping effect,” where the time from first heavy drinking to 
first treatment, or other indicator of major problems, is shortened. 

Why do women have unique health risks associated with heavy alcohol use? Women may have 
reduced levels of the gastric enzyme that metabolizes alcohol, resulting in proportionately 
higher blood alcohol concentrations. In addition, alcohol may increase estrogen-related 
hormones, such as estradiol. Complicating matters, these two systems may be inter-related, 
creating synergistic effects". 

Women who are pregnant and use substances face additional problems. Fetal alcohol 
syndrome (FAS) is a serious teratogenic substance-related problem, and is one of the leading 
causes of mental retardation 10 . 

Psychological factors: women with alcohol and other drug problems generally have a more 
complex mental health picture than do men. Common psychological problems among women 
in treatment include depression, anxiety, eating disorders 111 ', borderline personality disorder, 
suicide attempts, post traumatic stress syndrome (PTSD), and histories of physical and/or 
sexual abuse 1314 . Rates of these disorders are at least twice as high among alcohol/addicted 
women as women from the general populations . 

Despite the presence of these disorders, women’s treatment outcomes are generally 
comparable or better than men's. It may be that the psychopathology is greater, but the 
severity of the substance abuse less 1 ", or it may be that women more readily engage in the 
treatment process 17 . 
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THE HAZELDEN EXPERIENCE 

Hazelden provides separate primary treatment for adult 
women. In residential treatment, women are treated on their 
own units. Gender-specific treatment is provided through 
women-only groups and topic-specific groups that allow 
women to focus on issues that concern them and reflect their 
unique experience. 

Hazelden has recognized the need for women to tend to 
their children while engaging in treatment. For eleven years, 
Hazelden operated two women’s outpatient programs, treating 
over 1,000 women. Currently, Hazelden has developed a 
recovering community in the St. Paul/Minneapolis area 
created for women with children. 

Research has demonstrated that, although women in 
treatment at Hazelden suffer from a higher percentage of 
physical and sexual abuse and other psychiatric problems, 
their treatment outcomes are equivalent to those of men. 

CONTROVERSIES & QUESTIONS 

Controversy: The current administration's so-called "war on 
drugs " focuses attention on a small group of women whose 
drug use has become a problem thus making them more 
visible— yet hardly representative — of women's drug use. 

Response: Criminalization of alcohol and drug problems 
has particularly affected women, perhaps because of the 
stigma they already face as users. Women's incarceration 
rates have increased 276%, compared with 163% for men. 
According to Marsha Rosenbaum , the war on drugs has 
created a punitive climate in which women are prosecuted. 
The dramatic increase in arrest and incarceration rates led 
her to conclude: “For women, the war on drugs has been 
devastating, and for African-American women it has been 
a catastrophe.” 

Controversy: With its emphasis on powerlessness and 
male-oriented language, is Alcoholics Anonymous helpful 
for women? 

Response: Although some of the language used to convey 
the Twelve Step principles is outdated, the philosophy is 
universally meaningful and helpful to both women and men. 
The concept of powerlessness refers only to substances — to 
alcohol and other drugs — not to life. Many women find that 
women-only A.A. groups are most helpful, and benefit from 
reading material about the Twelve Steps written specifically 
for women". 
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Women and Substance Abuse 


Social factors: women with alcohol and other drug use problems battle ingrained stigma and 
stereotyping from society at large. The resulting stigma serves to victimize substance abusing 
women and becomes a treatment barrier. Screening instruments may miss some of the unique 
features of women's early developing alcohol and drug problems, such as unsafe sexual 
behavior, breakdown in child care routines, and neglect of personal appearance . 

Many women may seek help at mental health or medical clinics, or are placed in correction 
settings, where alcohol or other drug problems may be missed. Women are often in 
relationships with substance-dependent men. In fact, one study found that women who were 
heavy users of alcohol, cocaine, or marijuana were twice as likely as other women to marry 
men with drinking problems 14 . 


How to Use This information 

- Recognize the early signs of women’s problem use of substances: the progression of substance 
abuse occurs more quickly than in men. Do not assess a woman's alcohol or other drug use severity 
based on typical male levels of frequency or quantity of consumption. 

- Refer women to treatment whenever possible: women engage themselves in treatment and generally 
therefore respond well and experience positive treatment outcomes. 

- Substance abuse is often missed in women who are in mental health, healthcare, and corrections 
systems. Look closely at substance use history when dealing with women in these environments and 
make sure that treatment tailored to fit their needs is available to them. 

■ Women often receive less support for seeking help than do men. As a result, women often have 
more complex presenting problems. Psychological and medical assessments should be done to 
adequately evaluate female clients. 
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The Butler Center for Research informs and improves recovery services and produces research 
that benefits rhe field of addiction treatment. We are dedicated to conducting clinical research, 
collaborating with external researchers, and communicating scientific findings. 
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or write BC 4, P.0. Box 11, Center City, MN 55012-0011. 
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